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GEORGIA DEATH CERTIFICATE 



mm CERTIFICATE NUMBER 



. DECEDENT'S LEGAL FULL NAME first, middle, iabtj 



B. STATE FILE NUMBER 



3. SOCIAL SECURITY NUMBER 



4a. AGE (YEARS) 
42 



6 ' Bl l^rariraf ""^ A G& WE 0R F0REIGN cauNTRY i 



7 a .STR EETAN D NUMBER OF RESIDENCE 

P.O. Box 3877 



7d. COUNTY OF RESIDENCE 

Bubts 



Ba. OCCUPATION 

TSxe Mxntiig^ybchiiB Shop 



9. MARITAL STATUS 

□ Married 

□ Married, bul separated 

□ Widowed 



□ Divorced 
5£Never Married 

□ Unknown 



1 2. MOTHER'S NAME PRIOR TO FIRST MARRIAGE 

{FIRST, MIDDLE, LAST) 



Vircjioia 



Rferts 



14b. RELATIONSHIP TO .DECEDENT, 

CnoB^cicral Ecicality 



15. HISPANIC ORIGIN 
^No, not SpanJstVHispanic/Lalino 
[Yes. Puerto Rican 

i Yes, Mexican, Mexican American, Chicano 
i Yes, Cuban 

i Yes, other Spanisb/Hispanlc/Lalino (specify) 
j Unknown 



1a. LAST NAME AT BIRTH [If female) 
N/A 



4b. UNDER 1 YEAR 



MONTHS 



DAYS 



7e. STATE OF RESIDENCE 



2. SEX 

Male 



4c. UNDER 1 DAY 



HOURS 



7b. ZIP CODE 

30233 



7f. COUNTRY 



8b. NATURE OF BUSINESS 

3n±strial 



10. SPOUSE'S NAME 

,IF WIFE, GIVE NAME PRIOR TO FIRST MARRIAGE) 



W/A 



MINUTES 



2a, DATE OF DEATH (MO/daY/yr) 

09/21/2011 



5. DATE OF BIRTH (mo/day/yr) 

10/09/1968 



7c. CITY OR TOWN OF RESIDENCE 

Jadkscn 



7g. INSIDE CITY LIMITS 
No □ Unknown 



8. ARMED FORCES 
oYesXNo □ Unknown 



Be. EMPLOYER 



11. FATHER'S NAME [first, middle, last) 

Ocoeph. lister 



E&VLs 



13. DECEDENT'S EDUCATION (highest level) 

□ aih grade or less □ Bachelor's degree (e.g., SA, AB, BS) 

□ 9!h-12lriHradB; no diploma □ Master's dngrae (a.g.. MA, MS, MEng, Med, MSW) 
^TJ Hlott school graduate or GED compleLad. □ Doctorala (a.g., PhD, EdDf or professional degree 

O Some coltagE credll, bul no degree (e.g., MD, DDS, DVM, LLB, JD) 

■c AssDClale degree {e.g., AA. AS) o Unknown 



14c. MAILING ADDRESS (STREET AND NUMBER. CITY. COUNTY. STATE. ZIP CODE} 

P.O. Bck 3877 Jadooti GV 



14a. INFORMANT'S NAME 

(FIRST. MIDDLE, LAST] 

Gasraia Dianrxstic 
ar$ Classification 

ECLECCl 



30233 



7a, IF DEATH OCCURRED IN HOSPITAL 
□ lnpallenl o Emergency Room/Outpatient 



□ Dead on Arrival 



16. DECEDENT'S RACE 

□ While 
□'Japanese 

□ Asian Indian 

□ Chinese 

□ Filipino 



X Black/African American 

□ Korean 

□ Vietnamese 

□ Native Hawaiian 

□ Guamanian/Chamorro 



□ Samoan 

□ American Indian/Alaska Nailve 

□ Olher Asian 

□ Other Pacilic Islander 

□ Other 

□ Unknown 



b. facility name (fexgia Diagcrstic 



11. METHOD OF DISPOSITION 
3 Burial □ Donalio'n □ Removal from State 

□ Cremation □ Enlombmenl a Other 



24a. EMBALMER'S NAME 4 CERTIFIED INITIALS 



17b, IF DEATH OCCURRED OTHER THAN HOSPITAL 

□ Hospice Facility □ Nursing Home/Long Term Care Facility o Decedent's Home X 01 " 6 "" a Unknown 



1 9. FACILITY ADDRESS (STREET AND NUMBER. CITY STATE, ZIP CODE) 

JE-Q-HK3877 ■ tedsEca ffl 30733 



22. PLACE OF DISPOSITION (NAME AND COMPLETE AD DRESS) 



25, FUNERAL HOME NAME 



2G. FUNERAL DIRECTOR'S NAME (PRINT) 



27. DATE PRONOUNCED DEAD 

(MO/DAYfYR) 



25a. FUNERAL HOME ADDRESS [street and number, crrc, county, state, zip code) 



20. COUNTY OF DEATH 



23, DATE OF DISPOSITION 

(MO/OAYfYR) 



24b, LICENSE NUMBER 



26a. SIGNATURE OF FUNERAL DIRECTOR 



2B. TIME PRONOUNCED DEATH 



ir.uMHumnuu mot u j imii ihlj mm/ uiiuuisjmuin nunjuwuraiimr 

29a. PRONOUNCER'S NAME AND TITLE (print) 



26b. LICENSE NUMBER 



29b. PRONOUNCER'S LICENSE NUMBER 



30. ACTUAL OR PRESUMED TIME 
OF DEATH 



GEORGIA DEATH-CERTIFICATE 



A. BIRTH CERTIFICATE NUMBER 



B. STATE FILE NUMBER 



. DECEDENT'S LEGAL FULL NAME (first, middle, last) 

Tcoy-' 3nt±cny _ Davis 



1 a. LAST NAME AT BIRTH (IF female) 
N/A 



2. SEX 

Male 



2a. DATE OF DEATH (moid'wyri 

09/21/2011 



SOCIAL SECURITY NUMBER 




4a. AGE (YEARS) 

■ 42 



4b. UNDER 1 YEAR 



MONTHS 



DAYS 



4c. UNDER 1 DAY 



HOURS 



MINUTES 



5. DATE OF BIRTH (mo/oayiyrj 

10/09/1968 



' B ' R ^^^^^ 7YA Q^ TATE ? R ' F0REIGN ' C0UNTRY ' 



7a. STREET AND NUMBER OF RESIDENCE 

P.O. Box 3877 



7b. ZIP CODE 

30233 



7c. CITY OR TOWN OF RESIDENCE 

Jackscn 



rd. COUNTY OF RESIDENCE 

. Bits 



7b. STATE OF RESIDENCE 



7f. COUNTRY 



7g. INSIDE CITY LIMITS 
□ YesX No □ Unknown 



8. ARMED FORCES 
□ YesJ£No □ Unknown 



3a. OCCUPATION , 

Tize Mimbiig/iybdiLrE 3xp 



Bb. NATURE OF BUSINESS 

ILrxtebdal 



Be. EMPLOYER 

Unkrcm 



B. MARITAL STATUS 

□ Married 

□ Married, butsaparaled 

□ Widowed 



□ Divorced 
g^Never Married 

□ Unknown 



10. SPOUSE'S NAME 

(IF WIFE, GIVE NAME PRIOR TO FIRST MARRIAGE) 



11. FATHER'S NAME [first, middle, last) 



N/A 



Joseph 



lester 



Levis 



12. MOTHER'S NAME PRIQRTO FIRST MARRIAGE 

(FIRST, MIDDLE, LAST) . - 



^/iDginia ' NXN Rfcerts 



13. DECEDENTS EDUCATION (highest level] 
□ Blh grade or lass 
o 9th- 12lh grade; no diploma 

High school graduate or GED completed 



1 14b. RELATIONSHIP TO .DECEDENT, 



□ Soma collage credll, but no dagree 

□ Associate degree (e.g., AA, AS) 



□ Bachelor's degree (e.g., BA, AB, BS) 
a Master"! degree (a.g„ MA, MS, MEng, Mad, M5W) 
p Doctorate (e.g., PhD, EdD) or professional dagr*"" 

(e.g., MD, DDS, DVM, LLB, JD) .. 
o Unknown 



14a. INFORMANT'S NAME 

(FIRST, MIDDLE, LAST) 



Hascn 



14c. MAILING ADDRESS (STREET AND NUMBER, CITY, COUNTY, STATS, ZIP CODE) 

P.O. Box 3877 Jackscn Gft. 



30233 



15. HISPANIC ORIGIN 

rJ^No, not SpanlslVHispanlc/Lallna 

□ Yes, Puerto Rican 

a Yes, Mexican, Mexican American, Chlcano 

□ Yes, Cuban 

o Yes, other Spanlsh/Hlspanic/Lallno (specify) . 

□ Unknown 



16. DECEDENT'S RACE 

□ White 

□ Japanese 

□ Asian Indian 

□ Chinese 

□ Filipino 



X Black/African American 

□ Korean 

□ Vietnamese 

□ Native Hawaiian 

n Guamanlan/Chamorro 



□ Samoan 

□ American Indian/Alaska Native 

□ Other Asian 

□ Other Pacific islander 

□ Other 
n Unknown 



17a. IF DEATH OCCURRED IN HOSPITAL 

□ Inpatient □ Emergency Room/Oulpalieni □ Dead on Arrival 


17b. IF DEATH OCCURRED OTHER THAN HOSPITAL 

□ Hospice Facility d Nursing Home/Long Term Care Facility d Decedent's HomB X 01her ° Unknown 


ia. facility name c^xgia Diagrxstic 


1 9. FACILITY ADDRESS (STREET AND NUMBER, CITY, STATE, ZIP CODE) 

P.D. -R-tx: 3R77 .Tartem (7\ 30233 


20. COUNTY OF DEATH 


21, METHOD OF DISPOSITION 

□ Burial □ Donation □ Removal from Slate 

□ Cremalion □ Enfombmenl □ Other 


22. PLACE OF DISPOSITION (Nameandcompleteaddress) 


23, DATE OF DISPOSITION 

(MOIDAY/YR) 


24a. EMBALMER'S NAME & CERTIFIED INITIALS 




24b. LICENSE NUMBER 


25. FUNERAL HOME NAME 


26 a, FUNERAL HOME ADDRESS (street and number, cm - , county, state, zip code] 



